FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000114148 02-22-2007 90026 006 ***150.00
1. Entil, Name
SWELTWATER BARBERSHOP, CORP
Princip  Place of Business Mailing Addrass T Ee
1093C \YEST FLAGLER ST 10930 WEST FLAGLER ST
MIAML T] 33174 MIAML, FL 33174
‘ 01292007 No Chg-P CR2E034 (11/05)
Do NOT WRITE I N TH ls SPAC E 4. FEI Number Applied For
. 20-1447421 Not Applicable
5. Certificate of Siatus Desired 8| Eeae';; l';l‘_’:dm""a'

6. Narne and Address of Current Registerad Agent

CRz HERGERTO DO NOT WRITE
H-l‘/-\Lf:.'\H, FL 33012 IN TH'S SPACE

8. The 1 ove named entity submits this statement for the purposa of changing its registered office or regisiered agent. or both. in the State of Florida. | am familiar with, ang accept
tha «u ligations of registered agent.

SIGNA ° JRE

Signature, typed or prnted name af registered agent and ttle if apphcanle (NOTE Reqistered Agent signature raquugd when réinstaing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5. 00 May Be
Aft>r May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS |
TILE D
NAME ERIZA, HERIBERTO 3o A 1M T

STREET AL D #5S | BEUCVEET-o+ IPEET Ardiey Y, 4
orvsi | HERE T, HE 33/ 72

TITLE

NAME

STREET Af |, ESS
Ciry-st1- ¢

TIILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET AL 11 €SS
CIry-§r- 1

TALE
NAME —
SIREET AL || £S5
giry-sr- + T

TITLE

NAME

STREET AL [ iESS
CITY-§1- *

12. | h: * sby certily that the informalion supplied with this fu

(? does not gualily for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information

inc « ated on this report or supplemental report Is truggAid accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of t 7y corparation or the receiver or tusthd empowrgtl 1o exacuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ch: " ged, or on an attachment wijraoddfe v‘ll'- ke empowered.

SIGHATURE: / %

L NATURE Al TYPED'DR PRINTED NAME COF SWGNING OFFICER DR DIRECTOR Dalg Dayume Prone #

va



